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MR. ALFRED L. ROBERT 
AN APPRECIATION 


Mr. Alfred L. Robert, Librarian at the College of Physicians and 
Surgeons, in New York City, died after a brief illness in the Presbyterian 
Hospital, on June 10th, 1934. 

Born in Clintonville, New York, it was there he received his early school 
education, this being followed with work at the College of Levis, in Levis, 
Canada, until 1893, when he attended a Theological Seminary in Montreal, 
Canada, until 1895. Shortly after this, the family moved to North Adams, 
Massachusetts, where he remained until 1911, when he left for New York. 

Outside his work he had a very particular hobby for outdoor sports, 
especially snow-shoeing, skating, etc., and before leaving North Adams had 
organized a snow-shocing club, serving as pilot on many trips, and always 
joining the club members in later years whenever visiting North Adams. 

His marriage to Mrs. Lydia Sheridan, of Keene, New Hampshire, took 
place on June 23rd, 1920, after which he made his home in Astoria, Long 
Island. Mrs. Robert and three children, Mary, William and Dorothy, 
survive him. 

Mr. Robert’s work as librarian of the Columbia University School 
of Medicine, began in 1912 while the college was still at 437 West 59th 
Street. The Reading Room at that time had as its holdings about 1,200 
volumes, with an increase at the end of the college year that made the 
figure 2,485, and this total combined with the holdings of the department 
libraries, made a grand total of 19,407 volumes. 

His constant effort at the old school was toward a union library when 
the school was to move into its new building at the Medical Center on 
Broadway and West 168th Street, and the realization of this effort came 
in June 1928, when the department libraries in Biological Chemistry, Path- 
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ology, Physiology, Pharmacology and Anatomy were combined into one, 
with the Dental Library added somewhat later. Each year from 1912 
to 1928 continued to show growth and advancement with added growth 
at the Medical Center, until, with the close of his last year, 1933-34, the 
number of volumes totaled 59,764—a splendid and very deserving result 
after twenty-two years of constant and untiring service. 


To his library work, he added very materially in connection with the 
Medical Library Association, having served for some time on the Finance 
Committee, on the Executive Committee, both as a member and later as 
Chairman, and finally on the Publication Committee. As Chairman of the 
Executive Committee, he carried on extensive correspondence, and later 
continued the work of the earlier committee of the Association in the protest 
against high prices of German medical books and periodicals. As a member 
of the existing special Committee on the Cost of Current Medical Periodicals, 
he continued his work in this connection, and in 1932, with the assistance 
of Mr. H. H. Schaltenbrand, then a member of his staff, wrote “The 
Comparative Cost of Medical Journals,” .which appeared in the Medical 
Library Association Bulletin of that year. 


From January to May of this year, he did what was virtually his final 
piece of work, when, as something of a personal undertaking with editors 
and publishers, he began a “campaign” to abolish Roman letters in favor 
of Arabic numerals on medical periodicals, and also to bring about a 
standardization in the matter of bibliographic references. With the issue 
on references, editors and publishers were rather prone toward opposition, 
but the change to Arabic numerals met with very great favor, about 90% 
agreeing, 8% willing to consider, and 2% inclining to indifference. Mr. 
Robert’s plan was to continue this work later in the year, and there is 
little doubt that further favor would have followed, so that much credit 
is due him for what will prove a very welcome change to innumerable 
workers. 


His death came far too soon, for his willingness always to co-operate 


in all things standing for advancement in library matters was never lacking, 
and he will be greatly missed, not alone by his own library staff and the 
librarians of our University, but by all those constantly in contact with 
him in the entire library field. 


Elizabeth E. Schramm. 






























MEDICAL MUSEUM AS AN ADJUNCT TO MEDICAL LIBRARY 
By W. B. McDaniel 2d, Ph. D. 
Librarian of the College of Physicians of Philadelphia 
The development of a medical museum as an integral part of a medical 
library is a life-process which we might retard, if we would, but which we 
could never wholly abort. Once you collect books, you collect biography 
and pictures. Then the start has been made; for the personal element lies 
as close to the surface of the sciences as it does to that of the arts. Behind 
the development of medicine loom the figures and the personalities of men. 
It is very much to the credit of us humans, | think, that we seek to cherish 
the memory of our angels and ministers of grace. That, I suppose, is briefly 
the fundamental reason for the institution of a medical museum. 

I have said that the development of a medical museum, by which I 
mean a museum chiefly of personal and historical memorabilia, was an 
inevitable phase of the growth of a medical library. May I illustrate this 
statement by reference to my own bailiwick? The specific will here perhaps 
lend color to the generalization. 

We do not, even now, claim to have at the College of Physicians of 
Philadelphia any museum but the Mtitter Museum of Pathology. And yet 
there are few who come to the Library, I think, who do not feel that the 
Library itself is, in a very real sense, a museum. (I hope, incidentally, that 
I may speak thus frankly, being an humble inheritor only, and not one of 
the empire-builders themselves.) The possessions which engender this feel- 
ing were in almost no case bought by the Library, nor did they form a part, 
I am sure, of any definite museum project. The museum, if I may call it 
that, just grew, the books leading men’s thoughts to the creators of them, 
by a natural and cherishable process. 

Pictures, I suppose, are the logical beginning. We have over 27,000 
of them. I do not intend to regale you with a catalogue; but where’er ye 
walk, the eyes of Harvey, of Vesalius, of Sydenham, of John Hunter, of 
Laennec, of Pasteur and Koch, of Lister, of Osler and countless others look 
down upon you. Each library and each city has its own beloved forefathers. 
With us, we are happy to see daily the faces of Rush and of Redman, of 
Wistar, of Philip Syng Physick with the delightfully mellifluous name, of 
the Norrises and the Ashhursts, of Leidy, of Harte, and of Keen. Some are 
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from the hands of the Peales, Sully, Sargent, the elect; others are lowly 
photographs, many of which, however, bear an ever living inscription by 
the subject. Aside from portraiture, one sees on the walls the stemma of 
Harvey, copied in color from the original at the University of Padua, a 
rubbing of the breastplate of the sarcophagus in which lie the corporeal 
remains of Harvey, John Redman’s certificate from the “Academy” at 
Leyden, and John Morgan’s diploma of 1763 from Edinburgh, original draw- 
ings by Joseph Leidy, and the inevitable Rembrandt Lesson in Anatomy, 
together with the famous Pompeian Amorini Farmacisti of the House of 
the Vetii. 

In the field of the plastic arts one meets first, and most appropriately 
of all, an imposing statue labeled Aesculapius. This is a copy of a well- 
known “Aesculapius” in the Vatican, a statue of more than passing interest. 
From the neck down it is indisputably Aesculapius; the serpent is there, 
and the omphalos, an attribute borrowed from Aesculapius’ father, Apollo. 
But the face is most unprofessionally clean-shaven; it is, in fact, benignantly 
youthful, after the manner of an Apollo. Our tradition has it that the 
original Aesculapius head was replaced by Augustus with a likeness of that 
of his lucky physician, Antonius Musa. I call him lucky because his fame 
seems chiefly to rest upon a rather fortuitous application of medical science. 
According to Pliny’s story, you will remember, I] Duce’s illustrious prede- 
cessor and model was directed by Musa to consume quantities of lettuce 
as a remedial measure for an affliction from which he thereupon recovered. 
I like better, however, Suetonius’ version. He says that when the physician 
Aemilius was having little success, in treating the complaint of his royal 
clientc—who was suffering from catarrh of the liver—by means of hot 
fomentations, Antonius Musa stepped in and made his fame overnight, by 
prescribing cold applications, with gratifying success. Augustus, in return, 
presented him with a gold ring, says Suctonius, and had a statue of the 
brilliant new physician set up beside that of Aesculapius. I do not know 
where the story makes the turn to the more economical gesture of merely 
replacing the head of Aesculapius with a likeness of that of Musa. And I] 
don’t insist upon your believing it—the head is, after all, a little youthful 
and idealized to harbor such consummate wisdom as we see Musa’s to have 
possessed—but there it is. When anyone questions the youthful appearance 
of our, and the Vatican’s, Aesculapius, out comes the story. When there 
is no question, we hug the legend to our bosom and pass by in believing 
silence. 
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Then there are the busts, mostly of our own worthies, Rush, Parish, 
Pancoast, Chapman, Cleeman, Wood. The contemporary note is introduced 
(for the muses in these our times are merely puzzled not dead, as they are 
often reported to be) by the Four Studies in the Progress of Fatigue in 
Athletes, modeled by our distinguished Fellow, Dr. R. Tait McKenzie. This 
is a series of heads in which the sculptor-physician has sought to express 
the physiological reaction in the face to effort, dyspnoea, fatigue, exhaustion. 

Among the medals and badges, always an important section of a 
medical museum, we have, again, those which are of peculiarly family 
interest, such as the jewelled medallion presented to Dr. D. Hayes Agnew 
on April 4th, 1888, by his medical friends in commemoration of his fiftieth 
year in the profession; the bronze medal, by Dr. McKenzie, in commemora- 
tion of the dedication of our new building. Twenty-five years have passed 
since then, years of sturm und drang—yes, even in Philadelphia. We 
cherish, too, a similar medal. It records the dedication on May 13, 1909, 
at Baltimore, of the new building of the Medical and Chirurgical Faculty 
of Maryland. Miss Noyes, as one twenty-five-year-old youngster to another, 
Salve! The Copley gold medal presented to Dr. William Hewson in 1769, 
as a result of his paper on the lymphatic system in fishes, read before the 
Royal Society, is a memorial of interest to all of us. It has been passed 
on through the oldest medical man in the family in successive generations 
until in 1925 Dr. Addinell Hewson, a Fellow of the College, deposited it 
with us. 


Similarly, of general interest are commemorative medals of Franklin, 
Jenner (issued in 1896, I believe, by Mr. Frankenberger’s Medical Society 
of the County of Kings—somewhat before his time, however), Gesner, 
Lavater, Lister, Crawford Long, Ephraim McDowell—the list is scrambled, 
not chronological—and many others. 


We have been fortunate, too, in having as a gift first established by 
the late Dr. Robert Abbe, a case full of stirring memorabilia. 


Of that extraordinarily colorful Revolutionary figure, Benjamin Rush, 
whose story has not been by any means all told yet*, there is a gold watch 
inscribed: 

Benjamin Rush 
Signer of the Declaration of Independence 
Obiit 1813 
Richard Rush 
ob. 1859 
Benjamin Rush 


*The University of Pennsylvania Press, incidentally, has just published a valuable 
biography of Rush, by Nathan Goodman. 
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They tell me that to this day it is a perfect time-keeper. Perhaps, as has 


been imaginatively suggested, “it witnessed the last hours of national heroes.” 

Jenner’s ink-stand is there, used for many years by Weir Mitchell and 
presented by him to the Abbe Collection. And a lock of Jenner’s hair, 
cut off at his death by his niece, a modern Proserpina—the gift of the most 
beloved of modern physicians, William Osler. 


There are also here two fine memorials of Lister: (1) a small case of 
surgical instruments used by him at the time he was developing his prin- 
ciples of antiseptic surgery; (2) a group of six small glass tubes used in 
his lectures, to show that milk could be kept sweet till it dried up. All 
contain the remnants of his experimental fluids, some with and some without 
mould. You will have seen these identical tubes illustrated in Godlee’s 
biography of Lister and in the latter’s Collected Writings. 

One of the most notable memorials in the case is that which speaks 
of Pasteur. It is a model of a crystal which Pasteur made, labeled and 
mounted with his own hands, to use before his sceptical audience in demon- 
strating the nature of crystals from wine fermentation. 


Myself, being a confessed sentimentalist, I find delight in holding in 
my hand, for instance, the little case of instruments which belonged to 
our American Cesalpinus, Crawford Long, and which was on his person 
when he died so suddenly. I like to show to others the thermometer which 
belonged to Cullen and which was used by him in the wards of his hospital 
at Edinburgh long before the introduction of clinical thermometry as a 
system. There is a charm for me in the little Pompeian sealing-lamp used 
by our John Morgan, whose doctoral dissertations on puopofesis (which I am 
in the throes of translating at this time) is one of the too little honored 
contributions to medicine. I should find it difficult, too, to share a beer 
comfortably with a man who responded not at all—and I do not mean 
audibly—to a stethoscope made from the original model, and used, by 
Laennec. 

More remote, less personal, is there not still abiding evocation in a frag- 
mentary medical tablet from the Assyria of the Seventh Century before 
Christ? And in a little carved wooden wand assumed by the Japanese doctor 
of old on taking up his profession? (A picture of this little symbol of the 
healing science may be seen, by the way, in Dr. Ruhrah’s translation of Fuji- 
kawa’s History of Japanese Medicine which has just been published in Hoe- 
ber’s Clio Medica series.) May I mention here also the Sinhalese Ola and 
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Styli, specimens of which I know are here in Baltimore and which I have no 
doubt are represented in libraries of many of you. 

There is a degree of amusement, if it be not irreverent, in three frag- 
ments of bone, two piecs of humerus and a vertebra, found, after his death, 
in the garden of John Hunter at Earl’s Court, Kensington. 


Dr. McKenzie tells me that in our Perkins Tractors, presented by the 
inventor himself to Dr. J. K. Mitchell, a Fellow of the College, we have a 
historical specimen which is, to the best of his knowledge, really unique. 
These, you will remember, were a nine-days’ therapeutic marvel in the past 
century—two small metal strips which, with seemingly occult power, when 
laid on, drew out pain. A wholesome reminder that the Dark Ages are an 
ever recurring phenomenon in the slow march toward the light. 


It is obvious, I hope, that I have not cited these treasured possessions 
because they are unique or because they have necessarily any intrinsic value. 
I know very well that each of them is matched in quality, if not in each 
case in kind, in many another medical museum. That, in fact, is the point 
in mentioning them at all. I cannot help feeling, and suggesting to you, 
trite as it may be, that the things we treasure most, in a medical museum, 
as in life, come from cultivation of the human instinct. They are the little 
things. I am grateful that my predecessor, Mr. Charles Perry Fisher, and 
the great men he served for so many years, cultivated this instinct, and, 
inadequately as it may be, their work will be carried on. 

In conclusion let me confess that I was asked to be practical in talking 
to you. I find on looking over this formless chanty not a practical word 
of wisdom in it, merely a catalogue of ships. 


But what could I tell you who are gathered here? You know as well 
as I do the desirability of stimulating the growth of a medical museum in 
connection with your library. I cannot tell you how to raise money—alas, 
would that I could!—nor need I tell you of catalogues of the sellers of 
autographs and portraits and other memorabilia. I thought you might not 
mind my suggesting, not as a new thought, that a medical museum was 
an almost inevitable development of a healthy medical library. Take every- 
thing, then, that is offered you. Various necessities will eliminate for you 
the things which do not belong. The rest, which should be memorials 
of genuine local, national, or international interest, will have found a 
place on your walls, on mantelpieces or stray ledges, in exhibit-cases, in the 
thousand and one places of deposit that the true collector finds. The result 
is, in my sense, a museum. The important thing, it seems to me, is for us 
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librarians to recognize the memorial instinct in our members, to give it 


scope, and to nourish it. 
As a reformed classicist, the pedant in me protests a little at the use 
of the term “museum’—a place of the muses—in this sense. Perhaps, 


however, we may enter the portals under the protecting wing of Urania, 
Muse of Astronomy. But let us say, rather, that “museum” means a place 
of worship, as it was surely intended to be, of worship of all the brighter 
works and spirits of human kind. No one would deny a place here to 
the worthy sons of Aesculapius, who, if they have not yet succeeded in 
wedding science to religion, have gone a long way towards uniting it to art. 
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CHANGING FASHIONS AND HABITS IN MEDICAL LITERATURE 
By Raymond Williams, Baltimore, Md. 


The subject suggested to me “Changing Fashions and Habits in Medical 
Literature” might, if time and weather permitted, be treated interestingly 
in historical fashion by describing in great detail many of the older works 
which still, or formerly, adorned your bookshelves and comparing them 
as to form and contents, with certain more recent publications, but I feel 
this is also an opportunity for more practical purposes. I wish to stand 
before you as a target for friendly constructive criticism of publishers’ 
methods, as representing directly one of the oldest and one of the youngest 
of the medical and scientific publishing houses in America, also four of the 
largest British medical publishing houses, and indirectly representing the 
other American medical publishers. You represent another group, the 
medical libraries of America. The two groups have so very much in 
common. We are both eager to know how we can better serve the noblest 
of the professions in their efforts to restore, conserve and promote the health 
of the people of America. This ought to be an opportunity for conference, 
that the medical publishers and medical librarians may better understand 
each others’ aims and methods, and study how we may more efficiently serve 
practitioners in all branches of medicine, and the allied sciences, teachers 
in the medical schools, medical students and nurses. 

That field is a comparatively narrow one. I take it that the medical 
libraries represented in your association, like the medical publishers, are 
not particularly concerned as yet with the health education of the general 
public, although that may yet come to be one of our functions and a large 
one. The number of so-called health books published for the general public 
is increasing rapidly, some of them not very authoritative. Health and 
disease in all its aspects are now popular subjects, books and magazines 
abound in that field whereas a few years ago little of the sort existed except 
a few bulky “family physician” or “home doctor” books designed mainly 
for farm families and other isolated homes in the then sparsely settled 
condition of much of this country, when transportation was slow, and 
“what to do till the doctor comes” was a much more urgent and frequent 
problem than it is today. Let me state here question number one, which 
I hope some of you will answer later. How many medical libraries repre- 
sented here are making it a part of their duty to supply books on medical 
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or health subjects to the general public; to what extent; whether by loan 
or only for reference at the library; what type of books or subjects are 
most in demand, and how much is the service used and appreciated? 

Those medical libraries which are a part of a public library system, are 
no doubt already rendering some amount of such service to laymen. How 
tbout the medical libraries associated with colleges or medical societies? 
Are any of those doing anything to spread health knowledge to the general 
public? Should it be one of their functions? Can a medical society be 
expected to finance the promotion of health education in its community 
by lending suitable books or making them available for reference? Does not 
the ignorance of average men and women about their own bodies and nearly 
ill matters relating to health and disease justify the extension of medical 
library work into the lay field? Would not the public libraries be glad 
to be relieved of the responsibility from much of the misleading information 
now on their shelves, by turning over to local medical libraries the work 
»f supplying popular but authoritative books on medical and health subjects? 

Short daily articles on health and disease in the newspapers, lengthier 
articles in all types of magazines, radio talks and popular price books have 
ull combined to make the American people health and disease conscious as 
never before. I submit that the most outstanding change in fashion and 
habit regarding medical literature is this universal newly aroused intense 
interest on the part of the general public. One sfriking change in medical 
literature is typified by the magazine Hygeia, by means of which the once 
extremely reticent and conservative organized medical profession endeavors 
to stem the tide of misleading information and provide the general public 
with reliable authoritative facts. Excellent as is the work done by Hygeia, 
it is but a drop in the bucket. The great mass of the people still derive 
much of their education as to health and disease from the advertisers of 
proprietary medicines. Indeed almost everything advertised today, from 
chewing gum to wallpaper and whiskey, is being played up strongly as to 
its alleged advantages in the restoration or maintenance of health, and the 
newspaper reader is belabored with marvelous scientific reasons, as to why 
he take this, eat or drink something else, and wear so-and-so. 

To repeat the question, what are the medical libraries doing to offset 
these conditions and help educate the general public? Is it or is it not part 
of their duty and obligation to their respective communities? Are they 
equipped and financed to undertake it successfully? What type and style 
of books are needed? What subjects most of all need to be covered? How 
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much co-operation and support could the regular medical publishers expect 
from the medical libraries if they undertook to publish more than are now 
available of highly authoritative but simply and brightly written books 
on medical and health subjects, for the better enlightenment of the general 


public. 


Leaving this phase of the subject, what suggestions have medical 
libraries to make to the medical publishers as to changes they believe might 
be made in books published for practitioners and students? Apart from the 
developments we have just been considering, an elderly visitor to any one 
of the 212 medical libraries in this country might be disposed to say there 
are no changing fashions or habits in medical literature, or that they are 
not very great. Some books, in successive editions, have been on your shelves 
for many years. As for instance, to mention only a few: Halliburton 8 
McDowell’s Physiology, 86 years; Gray’s Anatomy, 76 years; Cunningham’s 
Anatomy, 34 years; Osler’s Medicine, about 40 years; Holt’s Pediatrics, 40 
years; The Medical Annual, $2 years; Delafield & Prudden’s Pathology, 49 
years; Dana, Nervous Diseases, 42 years; May’s Manual of the Eye, 34 years; 
Bailey’s Histology, 30 years; Cabot, Physical Diagnosis, 29 years, and Chapin 
$ Royster, Pediatrics, 25 years. These books have not greatly changed as 
to size or form, or appearance, quality of the printing or paper or binding, 
the style of type or the arrangement of the contents. The illustrations 
have been improved by the extensive use of half-tone photographs, radio- 
graphs and color plates or color illustrations in the text. If your library 
still stocks books which contain wood cuts, you will have noted they were 
very clear and practical illustrations, and line cuts have been with us for a 
great many years. I think you will agree there has been a decline in the 
popularity of the large expensive multi-volumed sets once so largely used 
in the medical field, and which formed the backbone of the average physi- 
cian’s library in the days when institutional medical libraries were few and 
far between and difficult of access. For generations our salesmen equipped 
with horse and buggy were regular and welcome visitors to every physician 
in the most remote towns, villages and hamlets all over this then thinly 
settled country, and $100 or $150 orders were common. Although some 
medical publishers still put out sets or series of books they are not in as 
many volumes as formerly. A very considerable business in loose-leaf sets 
has been developed but not nearly as much as anticipated. The single 
volume loose-leaf medical work has yet to appear, but probably will be the 
next development. Many physicians will not be bothered with inserting 
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supplementary material, or ultimately find it inadequate or unsuitable for 
their practical everyday needs. The average modern physician and surgeon 
seems to prefer to purchase singly or have access to, frequent, reasonably 
complete, up-to-date monographs, well-illustrated and dealing with the 
subjects with which, in the development of his practice, he is most par- 
ticularly interested. Many prefer shorter books covering only, or chiefly, 
diagnosis and treatment. Does this accord with your experience as medical 
librarians? What type of book is most in demand at your libraries? Are 
there any types of books, or books on certain subjects which seem to be 
lacking, or of which there seems to be an insufficient supply? In what 
subjects is there too much duplication? 

Due to the ever increasing tendency to specialization, caused by the 
constantly expanding knowledge of the medical sciences, libraries are now 
under the necessity of carrying in stock books on a much larger variety of 
subjects than before. The old time physician and surgeon demanded little 
besides a few general works. He knew little of biochemistry and its 
applications, of bacteriology or immunology, or the help which long con- 
tinued researches into various limited phases of pathology, or physiology or 
psychology might bring him. The younger generation is aware of and 
wants access to that large number of special books and journals in medical 
and allied fields which have developed in recent years, which we group 
generally as research works, and which are particularly associated with the 
name of Williams & Wilkins. Practically all such books have their clinical 
applications although it may not be the function of the authors to stress 
those in detail. These highly specialized books and journals constitute a new 
fashion in medical literature of vast importance, tuberculosis is being over- 
come, cancer, arthritis and poliomyelitis are on the way out. Progress has 
been made in many other fields. All up-to-date progressive physicians want 
to be able to refer to these newer types of books and journals and the libraries 
must help them. 


Naturally, the physician feels it is particularly the function of the 
institutional or medical society library to file for his use the more expensive 
sets and volumes, the research works, the importations and foreign language 
books, also the multiplicity of medical journals since he cannot possibly 
afford to subscribe to all of them himself. He may purchase freely of the less 
expensive monographs and possess a fairly extensive library, yet he expects 
to find every one of them, and every authoritative, worthwhile medical book 
published in the last 20 years, available at every medical library worthy of 
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the name. Maybe he is a little unreasonable at times but generally speaking 
he is right. That is the function and purpose of the medical library and 
the only excuse for its existence. Not to take the place of the physician’s 
own working library, which is a necessary part of his professional arma- 
mentarium, but to supplement his own books by giving him more extensive 
opportunities for reference. No institutional medical library can take the 
place of or give the same pleasure and profit as the persistent use of a good 
collection of personally owned books. Even joint ownership by small groups 
as in clinics, or in the now fashionable office buildings for physicians, still 
leaves room for personal ownership of smaller collections. The old time 
doctor prided himself upon the possession of at least one room crowded 
from floor to ceiling with professional books. One of the changing fashions 
is that so many city physicians live or have their offices in cramped and 
expensive apartment buildings, and have not much space to spare for books. 
Many other physicians, when publishers’ representatives call, point out they 
have access to a certain medical library and use that as an excuse or alibi 
for not purchasing. Under pressure some of them will admit they do not 
actually use the library very often, that their plans for looking up certain 
references are often forgotten or frustrated, and they are often compelled 
to act or to reach a decision without that necessary quick refreshing of 
memory, or careful checking up with other men’s experience and methods 
which a personal library makes possible. 


To such men it has to be explained that very few medical books could 
be published or only at greatly increased prices if publishers and authors were 
mainly dependent on sales to medical libraries. No doubt most librarians 
will agree that the physician who makes access to a library an excuse for 
not keeping up-to-date his own modest personal working library is scarcely 
doing his full duty to himself or to his patients. Librarians should encourage 
the personal ownership of books, even to the extent of undertaking to secure 
them. From the publisher’s standpoint, the ideal medical society or medical 
college library is the one which has a standing order with every first-class 
medical publisher for one copy of every medical book, new or new edition, 
to be sent on publication. That is a new fashion or habit in connection 
with medical publishing greatly to be desired. Shall we send out for an 
adding machine to tabulate the medical libraries which are financially 
equipped to adopt that custom, and those which have already done so? 
Yet is it not a reasonable goal which every medical librarian should be 
aiming to reach? Why not have every new book and new edition sent on 


97 





































approval? At least the larger libraries might do that. It is one important 
suggestion you should carry home from Baltimore. Of course, I realize 
that nowadays funds for purchases are scarce, but we hope this is only a 
temporary condition. Is it not possible for all well-established medical 
libraries to give more regular and systematic support and encouragement 
to the authorship and publication of good medical books than most of 
them do at present? Are chey worthily or completely fulfilling their 
functions as medical libraries without some such definite support? After 
all there are only a few medical publishers and the number of new medical 
books and new editions, excluding pamphlets, does not exceed an average 
of one per day. Far tov many, you say? Perhaps so. Too many duplica- 
tions of books covering the same subjects, perhaps, although every book 
presents some new knowledge and experience, different ideas, different 


methods different forms of presentation, different illustrations. 


From the medical librarian’s point of view I suppose the ideal medical 
publisher would be one who would donate copies of all new books and new 
editions as soon as published, including journals, or allow libraries substan- 
tial discounts in spite of N.R.A. codes, payrolls, paper bills, authors’ royalties 
or other such trifling handicaps. 


I know one medical publisher who donates a copy of each new book 
and new edition to a certain large medical library under the impression that 
their prompt appearance on the special shelf for new books produces many 
more sales than would otherwise result in that particular city. We have 
tried that plan to some extent without traceable increase in sales. Indeed, it 
is the opinion of most medical publishers, I believe, that every copy sold to a 
library nullifies a number of potential sales, even if it produces some others. 
If so, how much extra should publishers charge for library copies? Is it your 
opinion that library copies produce sales or otherwise? Won’t you librarians 
please take this opportunity now to offer the publishers some constructive 
criticism as to their books and their methods, good habits and bad habits. 
You all have some thoughts and ideas on the subject which have come to 
you in the course of your work, or while sitting here. Is it your opinion 
that the usual present day approximately 6 x 9 stiff cloth covered format 
is about right for all purposes? Are books too abundantly illustrated and 
thereby made too expensive? What is your idea about prices? Is the 
flexible or semi-flexible bound book unsuitable for library shelf use? Would 
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there be any real advantage to your library in furnishing unbound but 
sewn books to enable you to use your own uniform library binding immedi- 
ately, or do you prefer to receive in the publisher’s binding? 

When a work runs to 1000 or more pages, is it better for library 
purposes to divide it into two volumes even at slightly increased price? Are 
there any good reasons besides avoidance of excessive bulk for issuing medical 
journals with more than one volume to the calendar year? Should journal 
publishers supply binding covers for volumes or do you prefer to supply 
your own? Should publishers supply stiff covers for library use of current 
issues? Do you have much trouble with failing to receive copies of journals? 
If so, how can that be remedied? How long after date of issue should 
publishers be expected to supply back copies? Do you receive many 
imperfect books? Generally speaking, do books in the original publisher’s 
binding wear well in library use? Have you any preferences as to common 
cloth, extra cloth, buckram, or imitation leather binding? Real leather, 
as you know, is now rarely used. Years ago we supplied all books in leather, 
and later in the customer’s choice of either real leather or cloth binding, 
but the leather dried out and was often outlived by good substantial cloth. 
Have you any preferences as to colors and patterns of cloth? In a colorful 
world must professional books be drab and unattractive? Has a library any 
use for the paper covered books so commonly published in France and 
Germany, apart from the desire to use their own uniform binding? Do 
medical publishers supply you with sufficient information about books? Do 
you wish salesmen to call on you or not? Do you usually purchase through 
salesmen? Perhaps someone will raise the question as to the direct importa- 
tion of British books when an American publisher has the American market 
and has invested a good deal of money in advertising them here. Many more 
such questions might profitably be asked and answered here, but I leave those 
questions to you, and will try your patience no longer. In closing I hope 
we shall have a lively discussion which will result in some practical sug- 
gestions. We will take rough notes of any such suggestions and I promise 
you they shall be passed on to the other medical publishers. 

I understand that we have present some dental librarians, and take 
this opportunity to say I think it is a splendid and sensible idea for them 
to emulate or join together with the medical librarians in an association of 
such practical helpfulness as this for the benefit of the professions we 
all honor and love to serve. Modern dentistry is fast becoming so closely 
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allied to medicine that its interests are much the same. Most of the prob- 
lems I have mentioned apply almost equally to dental librarians and I hope 


they will freely share in their consideration and discussion. 

I had intended to bring along some of our oldest and newest books 
to demonstrate certain changes, but the sudden rise in temperature made 
it seem unkind to hold you indoors too long. 

I thank you for your very kind and patient attention. 











REBINDING RARE OLD BOOKS 
By R. C. David, Pittsburgh, Pa. 


Ladies and Gentlemen: How do you do. I want to thank Miss Noyes 
and your committee for the opportunity to speak to you on Bookbinding, 
which I consider of real interest to any one who is in every day contact with 
books of any description. And I want to say that it was a lady librarian 
who helped me to get into one of the best binderies that existed at the 
time. 

Talleyrand once said that Speech was conferred upon man in order to 
enable him to conceal his thoughts. Well I am here to un-conceal many 
thoughts and things about books and bindings which I hope will be of in- 
terest to all of you. 

During my talk I will give you details about the binding and care of 
books, and you will probably hear some that are new to you and worth 
while making note of. Also take note of the similarity between some of 
the early ideas used which we make use of to-day. 


In many books you find a Preface and I have one, too, relating to the 
background which enables me to impart the knowledge I have on Books 
“Then and Now.” 

In 1892 I started as errand and shop boy in one bindery, holding on to 
the job for 6 months, when I went to work as an apprentice in another 
bindery where I received a very good grounding in fundamentals of the 
making of books. Was fortunate to hang on to this job for 19 months 
when I got an opening in the bindery of one of the best general binderies 
the country had. 

With the experience of 19 months as an apprentice I fitted into the 
scheme of things and gradually advanced from apprentice to journeyman 
and after 9 years was made foreman which job I held for 5 years and 4 
months or 14 years 4 months and it was while working in this shop that I 
received valuable training in the care and handling of rare old books. 

For the past 27 years I have been bindery foreman for the Republic 
Bank Note Co. of Pittsburgh. From 1923-30 I taught bookbinding one night 
a week at Carnegie Tech. Oct. Ist, 1930, I started a studio shop of my own 
where I could work evenings and do many things which I could not do in 
the shops where I have worked, and now after all these years at the trade 
you give me the opportunity to unload myself on you. 
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1 will divide my talk into two parts, the first, a general outline as 
to the way the ancients went about the making of a book, the second part 


relating to good and bad methods, materials, etc., of today. 


WHAT IS BOOKBINDING? 

Some will tell you it is a Profession, because it makes practical applica- 
tion of systematic knowledge and resources in the interest of others. Others 
will tell you bookbinding is a Science; a science because of systematic know- 
ledge of processes and a reasoned control of results. A science because of 
applying that systematic knowledge to the business makes it a science. 

Many will call bookbinding an Art, and it has been an art for ages, for 
who can deny that the many fine bindings with their inlay work, hand 
tooling and gorgeous colors are not works of art. Take notice of the beau- 
tiful reproductions of bindings we have on view here and you will realize the 
binder of books like they represent was an artist in his work. 


Wuo First Mave Books Or ArticLes THAT REPRESENT Books? 

I want to take you back to ancient times when they made slabs of 
clay, put characters on them, baked them in the sun and stored them away 
for future references; to other times when they stripped the bark from 
trees, dried it and made their markings on the inner surface. Also the use 
of palm leaves in much the same manner. 

Again we travel to the banks of the Nile River in Egypt, or to other 
streams in that part of the world, to where great swamps of weeds grew, 
and to one particular weed or reed called Papyrus from which the Egyp- 
tians extracted the pithy core. The core was dried and when flattened was 
in long narrow strips. 

To make it larger and form it into sheets, strips of it were laid out 
close together and other strips were laid crosswise; the whole layout would 
then be soaked with water which would make the strips adhere to one an- 
other, and then were pressed to form a sheet. These sheets were then 
squared on the edges and cut to whatever size was required, and from 
this beginning the sheets were fastened to a piece of a tree branch and 
rolled to form a scroll. We do not have any record of the people of this 
period ever folding the Papyrus. 

At the same time another material existed and was in use, which 
eventually superceded it, and which held supremacy in the world of books 
for more than 1000 years. This was Vellum or Parchment, a material 


fashioned out of the skins of animals by special processes. Vellum or 
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Parchment is used today not only for books, but in many other ways. 
Parchment is many times more durable than the best hand or machine made 
paper of today. 

The Chinese are generally credited with first making paper from fibrus 
materials, reduced to pulp about A. D. 105. 

The paper in many old books has a water mark in design and paper 
makers of today are only following an ancient custom in water-marking 
their papers. I have some strips of Papyrus here that are said to be 450 
years old and you will find the texture of it equal to any present day paper 
of like weight. 


Did you ever give it a thought that today we are using binding ideas 
centuries old? About the 16th Century the Romans made what were called 
table books with 2 to 8 leaves of ivory or wood which had holes pierced at one 
end and rings inserted in them—one style of our present day ring binders. 
Other books had chains fastened to them to keep borrowers from borrow- 
ing. Today you see phone books chained in the booths. Many old books 
had locks and catches fastened to them. Today you find private ledgers, 
diaries, etc., with locks and keys. To keep insects from destroying the 
vellum or parchment books, the ancients used cedrum oil which came from 
the gum of cedar trees. Today we use cedar chips and the like. 


Can you picture a library of ancient books where the volumes were 
piled one on another with the binding edge to the wall and the name of 
the book either outlined on the front edge or else having a flap or extension 
of a front leaf dropped over the front edge, showing the name of the book, 
all because of the Parchment leaves wrinkling and raising the board at the 
front edges. 


The leaves for many an ancient book had the writing on them done 
by book scribes and Cicero mentions them in some of his manuscripts. They 
acted the part of the printers of today. These scribes were mostly of lowly 
birth. The more cultured slaves, generally of Greek origin had to copy 
books or write from dictation. These copies, sometimes full of mistakes 
were sold to whoever would buy. The great histories of ancient writers 
were copied times without number, the Odes of Horace, the works of Homer, 
and the speeches of Cicero were numerous. 


No other factor has contributed so much to the wealth of wisdom 
possessed by the world as the transcribing done by the ancients or from 
the time of the first movable type, as the publishing and binding of books. 
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For 312 years the world has had printed and bound, studies on the 
circulation of the blood, Harvey having published his works in 1627. 

Have you ever heard of a prophet who dreamed of a world without 
books, without contact of those records of what has been said, and done, 
and thought in the past, those inspirations and stimulations for new visions 
in the future? The writing of early Medical books was done in the same 
spirit of helpfulness then as now, but how much easier it is today to get our 
discoveries and formulas on paper and have them in book form. 

There is in a monastery in Asia, a collection of books relating to the 
Buddhist religion, the writing being done on the leaves of plants, and heavy 
wood boards holding the leaves flat. These books date back to the 8th 
century. 

While many recorded writings of the ancients do not fit in with 
our present day methods, many are the uses made of the knowledge gained 
and recorded by the learned men of other days. 

Anyone who has handled old leather bound books has noticed that the 
boards are laced in with twines or thongs that the sections are sewed on. I 
have never come in contact with an original old binding that did not have 
the twines or leather thongs connected directly to the boards, and all of 
you know that the leather breaks along the binding edge long before it has 
gone bad on other parts of a book. 

I do not believe in binding any book with the boards pulled up close 
to the outside sections because the thickness of the board must have room 
to move in. We are told the carly binders had trouble in getting material 
to use for their boards, and pieces of paper were often glued together to 
make them. I have the cover from an old book that has a number of sheets 
of printed matter pasted together for one board, the other appears to be made 
of pulp, grass and clay. 

Some boards taken from early books have been found to be more 
valuable than the book itself, because of the manuscripts contained in the 
making of the board. 

I have a specimen here taken from a rebinding job that has three 
separate bindings, one on top of the other, which looks like it must have 
appeared to be too much of a job to have done the binding the right way. 
This book belonged to a man who had it in his family collections for 75 
years and was not aware of the curious binding. 

I have another old cover from a 1698 book that I have been treating 
for some time and it appears to be responding to the treatment 
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and still feels leathery. This same book was strapped or reenforced over 
the sections with pieces of Vellum cut from a discarded manuscript on 
which you can read the writing. 

When it came down to leather the ancients seem to have had it all 
over our present day methods of tanning, for the leather on many old books 
I have handled has stood the wear and tear of ages better than many bind- 
ings of today. 

I believe one reason so many more old books were bound in calf rather 
than Morocco was because of the extra work needed to grain the Morocco 
which they did not have to do with calf. Old books with Morocco bind- 
ings are not as numerous as those bound in calf or pigskin and I have 
several books in full Morocco bindings that are going to dust and they 
have not been bound 10 years. These particular books I have not oiled or 
treated just to show how the Morocco does not stand up. 

Our American tanned Morocco is getting better and now you can buy 
acid free leathers. But acid free leather will go to pieces if it is not regularly 
treated. A collection of books is pretty much like an old orchard of fruit 
trees. You have seen the wonderful orchards of this district that give proof 
of the care that is given them with their gorgeous blossoms and foliage and 
fruit, but such a showing would not be if the ground had not been fer- 
tilized, the trees sprayed and pruned. 

The leaves and leather in books need just as much attention as trees, 
and if possible should be exposed to moist air at times. The machine made 
papers of today will not stand the strain like the hand made paper of old, 
but will break, crack and split for lack of moisture. Some large libraries 
are installing a washed air system which is helping to overcome some of 
their book troubles. 


LEATHER 

There are three major kinds of animals which give us our leather for 
bookbinding. The sheep, cow and goat. These are divided into several 
kinds and tannages. Sheep are divided into two kinds, the wool sheep and 
the hair sheep. The wool sheep are such as our native sheep and their hides 
are not the best for leather as they are grown principally for their wool. 

The hair sheep is a peculiar animal. We do not have it around here 
and if we did we would probably call it a goat. It is a cross between 
the goat and sheep. It is found mostly in the cold regions of India, China, 
Africa and South America, the very best coming from India and South 
America. 
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Goat skins and particularly the Niger or Soudan goat make splendid 
leather for bookbinding. Cow hide is used extensively in commercial bind- 
ings, such as ledgers, loose leaf bindings, etc.; but I wouldn’t advise you 
to use it in your library books because it will not wear. 

Morocco leather is made from goat skins and many of us tell it by the 
grain of the leather. Morocco leather originated in the country of Morocco. 
The variations in the grain of Morocco result from variations in the thick- 
ness of the skins. A light weight skin will have a small fine grain, the 
heavier skins will show a much larger grain. 

Pigskin, while not a handsome leather, is one of the most durable. We 
all have our likes and dislikes, but my idea of a well built book is one bound 
in chrome tanned calf. 

The skin of calf I have is of chrome tannage and is of the very 
best. It is shoe calf and who will say a book will stand the wear and tear 
that a shoe will. 

Let me tell you what some experts say about bookbinding leathers. 
One large firm has an imported English binder who says calf is no good for 
binding, but that Morocco is the best. Cobden Sanderson the eminent 
English binder says the most durable binding is one in calf. 

But it will not make any difference what kind or grade of leather 
is used if it is not taken care of. 

One very good reason chrome tanned shoe calf is not used more for 
books is because it contains more oil and is much harder to work with than 
bark tanned calf. 

Books hold a distant place among the subjects of applied art. They 
bear no relation to what are commonly called the necessities of life, tho no 
true book lover would ever admit them to be less essential to his being. 

The history of bookbinding is the history of the passing of literature 
from the stage of a private trust to that of a public possession. The wisdom 
of books has emerged from the custody of the priest and law givers and 
become the inheritance of the common people. 

Books are legacies that genius leaves to mankind to be delivered down 
as presents to the posterity of those that are yet unborn. Books are windows 
of light, for on opening them you read the thoughts of others giving light 
on oceans of learning. Books are the tools of education. What would we do 
if we did not have them with their references and the thoughts of learned 
persons of the past. 
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Cato commanded, “Let nothing pass which will advantage you,” and 
what an advantage it is to have access to the precious volumes of early 
writers. And who can refer to that special knowledge, tell you in what 
book and where to find it, better than the Librarians of today. 

The reference rooms of our present day public libraries are store 
houses of the most useful information. 

Henry E. Huntington once said, “The Ownership of a fine Library 
is the surest and swiftest way to immortality.” 

Judgment is impossible without knowledge, information, and exper- 


ience, which enables one to identify a situation with former experiences, 


and what better place would enable us to verify these than a good library, 


for it has been said that Literature is written not to be read, but reread. 





FOLK MEDICINE 
By Joseph L. Miller, M. D., Litt. D., Thomas, West Virginia 


A study of folk medicine takes us down the endless trail of the cen- 
tures into those hazy and mysterious regions in which lie the beginnings of 
the human race. Next to the lust for fighting, hunting, and women, folk 
medicine is our oldest inheritance from our primitive ancestors. More 
ancient even than religion for unquestionably the primeval Adam noted 
the cooling effect of certain leaves on his festering sores as he crouched 
hidden in some thicket, and the soothing of his aching joints as he lay close 
to his volcanic fire on the winter nights. Naturally he began applying 
these remedies for his pains even before his mental evolution had advanced 
far enough to build a supernatural etiology for his troubles. 


As he advanced up the mental ladder, widening his circle of gods 
and devils, and enlarging his magical and empirical therapeutics to fit his 
pathology, he also founded preventive medicine with a mass of amulets, 
charms, and incantations to forestall the evil designs of his host of human 
and supernatural enemies. 

The collecting and recording of the superstitious beliefs and practices 


connected with every phase of human life passed down through thousands 
of years of evolution of the race has built up an enormous literature, an 


important section of which deals with folk medicine. No other part of 
these old beliefs has been more tenacious and so powerfully resisted the 


searching investigation of modern civilization. Much more than we real- 
ize the superstitions of folk medicine still persist, not only among the 
masses but to a considerable extent the educated classes as well. 


Those of us practicing medicine among the less sophisticated inhab- 
itants in the “backwater sections” of the country see more of it than you 
in the urban centers, but I feel sure that if you look for it you will find 
much you little dreamed of. Were this not true why should thousands 
of people reject the advice of the physicians of their community, and every 
year in the United States spend a billion dollars for patent nostrums, many 
of which are sold on the extravigant claims of their vendors that their 
greater efficacy is derived from the superior knowledge of some old indian 
chief, mediaeval quack, or saintly priest of past generations; and many 
thousands of others from the lowest to the highest class of society reject 
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all of modern medicine and accept the teachings of such cults as Christian 
Science (?) with its fundamental denial of the physical existence of disease; 
the Chiropractors with their theory that all human ailments are to be cured 
by the harmonization of misplaced vertebrae; The Pentacostals, or “Holy 
Rollers” as they are known in our part of the country, curing everything 
by faith in prayers uttered in an “unknown tongue”; and other crowds 
travelling thousands of miles to the traditional shrines of antiquity to be 
cured by some saint long dead, or holy relic enshrined there. 

The subject is too vast to make any attempt in a paper of this length 
to give in detail even the high lights of the superstitious beliefs, magical 
procedures, and physical remedies that through countless generations have 
composed the etiology and therapeutics of folk medicine. Instead I wish 
to briefly mention a few of the old folk remedies that, after scientific study, 
have become an important part of modern medicine, and some of the sur- 
viving beliefs and practices that I have encountered among my patients 
during more than a third of a century of medical practice. 

Thirty years ago Dr. Payne of Oxford in his lectures on ‘English 
Medicine in Anglo-Saxon Times” said: “A great deal of so called ‘folk 
medicine’ is old fashioned regular medicine which has sunk down to the 
level of the unlearned, and has sometimes put on a rustic dress”, but in 
my opinion the reverse is more true. A parallel study of folk medicine 
and that of the ancient practitioners, after the race advanced far enough 
to establish medicine as a separate profession, shows that medical thera- 
peutics was largely built on the remedial measures that the traditional 
experience of folk medicine had proven valuable. 

Recorded medical history shows that after a time the physicians dis- 
carded primitive man’s belief in the supernatural origin of disease and to 
a large extent discarded his pagan amulets, charms and incantations, but 
accepted instead many others bearing the sanction of the church, and took 
his crude ideas of the influence of the stars on disease and developed them 


into the pseudo-science of Astrology which played an important part in 


medicine well into the eighteenth century. Even today many educated 
persons consult the modern astrologers regarding their physical ailments 
and business undertakings, and within the past three months a practicing 
physician wrote to the A. M. A. Journal asking if it were true that the moon 
causes and influences insanity. 

Until the nineteenth century the rank and file of the profession not 
only prescribed just as empirically the same simple fomentations and baths 
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as did the old country women, bur also went turther in the use of many 
harmful procedures such as excessive purges, vomits, phlebotomies and the 
prescribing of absurd nauseous and useless remedies such as animal and 
human excretions, moss from a criminal’s skull, powdered and liquid extracts 
of human mummies and bones, crab’s eyes, human fat, powdered gems, 
etc., most of which were carried in all well regulated apothecary shops until 
well along in the eighteenth century. As late as 1679 certain Dutch apoth- 
ecaries advertised the superior quality of their stock of human fat over 
that of their competitors derived from dead criminals It is a question 
if a majority of the patients treated by the old women in those days were 
not really better off than those in the care of the physicians. 

Some of our most valuable remedies were used for centuries in folk 
medicine before they were studied and introduced into scientific medicine, 
for example: 

Castor seed and oil are mentioned in the Ebers Papyrus but did not 
appear in the materia medica until the middle of the eighteenth century— 
more than three thousand years. Recorded folk medicine shows that it was 
held in high repute for the removal of warts, and today in one of our best 
known clinics it is the remedy of choice for warts not removed by the 
electric needle. 

Old Saxon ‘“‘Leechdoms” written a thousand years ago to record the 
medicine handed down traditionally from other thousands of years re- 
commends for ‘Hand Itch” (scabies) to ‘‘take ship tar and sulphur, mingle 
them together and smear therewith”. Our most modern dermatologists 
still give sulphur first place in the treatment of this parasitic infection. For 
lice it was advised to use an ointment made of ‘‘a pennyweight of quick- 
silver and two of butter,” and today mercury is still the remedy of choice 
by many physicians. 

Henbane, or hyoscyamus was used by the common people for more than 
fifteen hundred years as an anodyne and nerve sedative before Storck in 
1760 introduced it into scientific medicine. 

For hundreds of years the old women of England used decoctions con- 
taining Foxglove to relieve dropsies and cardiac asthma before Withering, 
marvelling at their success where the best practitioners failed bought the 
secret from one of them and gave the medical world Digitalis in 1785. 

The Chinese regarded Ma Huang one of their most valuable drugs for 
more than five thousand years before Yamanasha isolated its alkaloid in 
1885, and it was still another forty years before K. K. Chen, a Chinese 
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student at the University of Wisconsin studied its action and gave the 
profession Ephedrine. 

The Peruvians had been cocaine addicts for countless centuries before 
the arrival of the Spanish explorers. Dr. Nicholas Monardes and other 
sixteenth century authors gave very complete descriptions of the use and 
effects of coca upon these primitive people, but no effort was made by 
medical men to study and use it until fifty years ago a German student at 
Vienna discovered the marvellous power of its alkaloid as a local anesthetic, 
although these old writers had pointed to its possibilities. For fifty years 
before this discovery the civilized world had been consuming annually ten 
million dollars worth of it as a beverage. As late as 1884, Dr. E. R. Squibb 
of New York had denounced it as “among the economic blunders of the 


age. 

The empirical administration of nauseating messes of urine, blood, and 
various animal glands and organs by the old wives and early physicians is 
now, by scientific research, through theelin, ventriculin, adrenalin, pitui- 
tary and placental extracts and desiccated liver, thyroid, ovary, etc., placing 
glandulary therapy in the first rank of modern therapeutics. 

In 1678 the English translation of the ‘““Royal Pharmacopoea” of France 
devoted twenty of its large folio pages to “The Chymical Preparation of 
Animals” for use in medicine. Five pages are devoted to the medical prepa- 
rations made from various parts of man himself, including an elaborate tech- 
nique for preparing powders, oils and essences of his skull for adminstration 
to patients with brain disorders such as apoplexy and epilepsy. 

Our much heralded psychotherapy has the most ancient ancestry of all 
medical procedures for it was the chief ingredient of the magical cures of 
our primitive ancestors, and the miraculous ones of our Christian fore- 
fathers, as well as many of the cures of the successful physician of the past 
through the faith of their patients in their skill. 

In support of my assertion that many folk medicine superstitions and 
remedies are still held to I wish to mention some that I have observed in 
my own practice, and not always among the less intelligent patients, and 


I feel sure that my experience is not unique among general practitioners. 


PREVENTIVE MEDICINE 
Under the head of preventive medicine I have seen: 
Bags of asafoetidia worn suspended from the neck to keep off acute 


contagious diseases; necklaces of “‘Job’s Tears” (a gray vegetable bead) on 
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infants to make their teething easy; of amber to prevent and cure goiter; 
of coral or kernels of red corn against nosebleed or other hemorrhages. 

Horse chestnuts or potatoes carried in the pocket, brass or copper 
rings on the fingers and copper plates inside the shoes to prevent rheu- 
matism; peony roots carried to prevent convulsions and epilepsy; and the 
knee cap of a sheep worn as a garter to prevent muscle cramps in the legs. 

Combings of hair carefully burned lest some bird find and build into 
its nest, in which event the person from whose head the hair came would 
suffer with headache until the fledglings left the nest; and many old mid- 
wives insisted that the placenta must be buried instead of burned to prevent 
the patient having a backache until her next pregnancy; and breasts from 
which a baby has been weaned carefully milked upon hot coals to prevent 
engorgment, and acute mastitis. 

I have been asked to pierce the ear lobes to prevent weak eyes; and 
begged to be sure to carefully straighten out the fingers or toes of an arm 
or leg lost in some of our mine accidents, and the amputated member buried 
in a roomy box to prevent the patient suffering from cramps in the lost 
hand or foot. 

I have frequently seen when attending negro confinement cases a sharp 
ax or hatchet under the bed to “cut de pains”; and nearly every pickaninny 
in our section wears a tightly wound lock of hair above the crown of the 
head to keep the palate (uvula) up, and a similar horn sticking out from 
each temple to prevent cross eyes. 

I have heard my mother say that my old “Mammy Harriet” was fully 
convinced that I had measles, mumps, chickenpox, whooping cough and 
scarlet fever in the next few years after I outgrew her care because mother 
threw away the little red flannel figure with the five potent pins against 
these diseases that she had kept under my mattress. 

Until he is six months old a baby’s clothes must always be put on over 
his feet first or his growth will be stunted; his nails until he is a year old 
bitten off instead of pared or he will steal when he grows up; his hair neither 
trimmed or cut during the same period or he will die; and a man’s hat not 
put on his head or his teething will be difficult. 

If anyone having a punctured wound from a nail will grease the nail 
and carry in the pocket until well he will never have lockjaw. 

Nutmegs or castor beans worn as a necklace or carried in the pocket 
will prevent indigestion and colic; a pan of water under the bed wards off 
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night sweats; and washing the hands in the first snow of the season prevents 
their chapping during that winter. 


THERAPEUTICS 
Among the curative remedies I have encountered the more common are: 
Soot or cobwebs applied to a bleeding surface to stop hemorrhage. 
Salt held in the palms of the hands and the face rubbed wtih a greasy 


dishrag to stop infantile convulsions. 
Fresh cowdung poultices for ‘ 


glands. 


‘risings’—that is boils and abscessed 


Sheep dung tea is a specific in bringing out the delayed rash in measles. 

Repeated washings with urine to cure chapped hands. 

A coin under the upper lip and a cold key down the back to stop nose 
bleed; and when they fail let the blood fall on an ax or knife and stick the 
weapon in the ground. 

A rattlesnake skin belt for lumbago, and snake oil, skunk fat, and 
fishing worm oil are all excellent inunctions in arthritis. 

Oak leaves chewed by a seventh son or seventh daughter and rubbed 
over the spots in a baby’s mouth is a sure cure for the thrush (sprue) if 
the operator knows and repeats to himself the magical words that are the 
most important part of the cure. The person having this power can only 
pass it on to the opposite sex and only to a 7th child in a family. Not 
being a seventh child I have never been able to learn the words. 

Breast milk is considered a sovereign remedy in sore eyes; and the 
best remedy to abort or cure a stye is to rub it with a gold ring, preferably 
a borrowed one, and still better 2 wedding ring that has been blessed by the 
priest. 

A red woolen sock bound round the throat as soon as removed from the 
foot is almost a specific in sore throat just as red flannel underwear is 
better than white for rheumatic patients. We still have a few old timers 
who brave the dictates of fashion and dye their flannel underwear for this 
purpose. 

Never give an unfavorable prognosis in a case of bronchial asthma 
in a child until you have tried backing him up to a tree and pegging a 
lock of his hair in a hole bored in the tree. When the bark grows over 
it he will be cured. Another version is that when the child grows taller 
than the hole he will be cured. 

Only last week a father brought his twenty months old twin babies to 
me to treat their whooping cough, the three remedies tried by their grand- 
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mother having failed, namely: carrying them through a coal mine (in at one 
opening and out at another), passing them three times under the belly of 
a horse, and bottling up four live spiders for each child. One named for 
the patient and the others for the Holy Trinity—Father, Son and Holy 
Ghost. The corks were to be pierced to admit air, and then when the 
spiders died of starvation or cannibalism, the child should be well or at 
least much better. 

Infants suffering with malnutrition or rickets, familiarly known as 
“the decay,”the “go-backs,” or “liver grown” must be measured by some 
old woman who knows the procedure. It is considered much more certain, 
less troublesome, and less expensive than codliver oil, orange juice and 
special diet. 

Mumps and “waxen kernels” are speedily relieved by inunctions of the 
marrow from a hog jowl that was killed at least two years before. 

Birthmarks are to be removed or rendered less conspicuous by rubbing 
them with the placenta immediately after birth; and the large knots or 
varices on the umbilical cord denote the number of children that woman 
may expect in the future. 

Blood from a black cat or a black chicken is an excellent application 
in erysipelas and shingles. 

Tea made from elder bark is a specific to relieve vomiting if the bark 
is peeled downward, but reversing the direction makes it an emetic. 

The best of an infinite number of remedies for hiccough is to take nine 
sups of water, count nine backwards, and turn around nine times. 

Freckles can be removed by washing the face in rain water caught in 
the top of an oak stump; an other excellent one is to wash the face in the 
dew on the first morning in May at sunrise. This is to be repeated for 
nine days. 

Some of the old folk medicine practitioners must have been ancestors 
of our homeopathic brethern for saffron is still an important remedy for 
jaundice in the new baby; and yellow root (hydrastis) for a sore throat 
that is accompanied by yellow “‘blisters”; and a tea made of “‘boneset” (eupa- 
torium) will cure any cold accompanied by aching of the bones. However, 
a favorite remedy with the male population for a cold is to hang their 
hat on a bedpost, go to bed and drink moonshine whiskey until two hats 
are seen. 

The removal of hemorrhoids in the male to cure sterility. This came 
to my attention a few years ago when an electrician who had been married 
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several years without any children had a hemorrhoid operation for this 
expressed purpose as he had never had sufficient disability to go for operation 
for the trouble. Strange to say his wife did become pregnant within two 
months after the operation, but unfortunately he died following operation 
for an acute appendix before the baby was born. Another case operated 
later on helped to fix this superstition in our community so firmly that 
married men with sufficiently large families are afraid to have needed opera- 
tions of this kind. The youngest child in the other man’s family was ten 
years old, but some six weeks after he had been operated his wife became 
pregnant. 

A young assistant of mine a few years ago was terribly insulted 
because the mother of a child we were treating for influenzal meningitis 
insisted on mixing holy water with every dose of medicine given to the 
child and with our disinfectant every time we did a spinal puncture, and 
later gave entire credit to the blessed water for the child’s recovery. 

Even today you will find many persons with a stronger faith in some 
famous madstone for hydrophobia than in the Pasteur serum; and many edu- 
cated people who still believe that pus in a wound is due to “catching 
cold in it”; that bathing a pneumonia patient will kill him; that night 
air is bad for the health; and that sleeping in the moonlight is likely to 
cause insanity, or at least make that person erratic. 

The southern Italians are firm believers in witchcraft, and even the 
mothers born in this country and educated in our high schools and colleges 
always have a group of the potent gold or coral amulets to ward off the 
evil eye pinned to their breast during confinement, and immediately after- 
ward transferred to the baby until he is able to walk. 


During th 1918 Influenza epidemic when we had mass fear as they 
had in the plague days in 17th century London, I saw a great variety of 
superstitious practices and amulets used in the hope they would escape the 
infection, such as sleeping rooms filled with the fumes of burning noxious 
herbs, the living rooms fumigated every night with burning sulphur, eating 
onions every day, wearing the common bags of asafoetidia, necklaces of 
garlic, lavallieres of small bottles enclosing one or more black spiders, 
special Hebrew and Catholic phylacteries worn not only by members of those 
faiths but also by some Protestants as well. 

These surviving superstitions would be amusing did they not sometimes 
lead to tragic results, such as allowing children to die of diphtheria while 
the parents and the leaders of their faith were trying to cure them by 
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prayer, women dallying with some famous mediaeval cancer paste until 


too late for operation, or being actually eaten up by the caustic ointment. 

I have had to intubate two or three cases of diphtheric croup because 
of the delay caused by the use of famous old croup remedies, such as skunk 
oil, alum, butter and honey, before calling for medical assistance; and a 
few years ago I was called to see a child very ill with bronchopneumonia 
by the grandfather who tired after several days of hearing a roomful of 
“Holy Rollers” jabber over it in “unknown tongues,” while the child was 
getting worse all of the time. 

The most tragic and pathetic case | have ever had was that of a five 
year old girl with sarcoma of the upper end of the femur. The mother 
in bathing the child discovered a very slight painless enlargement just 
below the hip joint. She brought the child to me for examination and 
accounted for it by the child having been badly frightened some two weeks 
before by a strange dog chasing a cat across the yard where the child was 
playing, but the dog had not even touched the child. When I told her my 
fear that it might be a very serious condition which meant certain death 
unless very early and radical treatment were instituted, and then only 
successful in some cases, she refused immediate hospitalization and insisted 
that if they could find the dog, shave his tail and use the hair as a poultice 
on the swelling the child would be all right. Valuable weeks were lost while 
they searched for the dog, the child failing to identify every dog brought 
before her. At last after several months when the growth was advancing 
steadily and becoming painful she was taken to Hopkins where the diagnosis 
was confirmed and the fatal prognosis given. That mother and father 
have never ceased to regret their superstition. 

A cross section of my patients in the past thirty-four years will show 
representatives of every European nation except Spain and Portugal, and 
every strata of our native American stock from the cultured graduates of our 
better colleges to the mountaineer still speaking Elizabethan English, and 
the great similarity of their superstitions has convinced me of the common 
origin of the race, of the survival of primitive stigmata, and that the world 
still carries a considerable load of the inherited superstitions of everyday 
life and folk medicine. Naturally, however, these are found more con- 
centrated in the various backwaters of the nation: as exhibited by the 
African demonology in the south; Greek and Roman mythological practices 
in the Italian centers of our industrial states; old Saxon folk-lore still cur- 
rent among the descendants of the English and Scotch settlers in the moun- 
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tains of the Virginias, Carolinas, Kentucky, and Tennessee; Teutonic witch- 
craft that at times causes murder in central Pennsylvania; Gallic priest- 
lore among the Creoles of Louisiana; and a polyglot mixture of Arabian, 
Iberian and Aztec magic practiced by the Spanish and Indian inhabitants 
of the southwestern states. 

I feel sure that my experience is not unusual and that observation 
will disclose many folk superstitions and practices in every community, 
even in the cities. “The thoughts of infancy not infrequently linger on 
into manhood,” and I am convinced that, to a considerable extent, the 
superstitions of the adolescence of the race still linger in the maturity 
of today, so that what Bishop Hall wrote in the seventeenth century of 
the average Englishman of his day aptly applies to a great many persons 
in this twentieth century. The good Bishop wrote: 


“Old wives tales and starres are his counsellors; his night spells his 


guard, and charms his physicians: He wears Paraclesian characters for 
the toothache, and a little hallowed wax is his antidote for all evil.” 





WHY LIBRARIANS GET GRAY HAIR 


WHAT’S IN A NAME? 
By Ella B. Lawrence, Librarian, Washington University, St. Louis, Mo. 


Inquiring voice in the Library: Please, may I see Nelson’s Fly-Leaf 
Medicine? 


WHat Our TELEPHONE Operator Must ANSWER 
Is the nervous doctor there? 
Kin I speak to the Society Lady? 
When are your hours? 
Are you open now? 
When can I bring my stomach? 
The fraternity doctor, please, girlie. 
The obsterical clinic! 
My boy hurt himself in the playground. When should I bring him in? 
Say, is the Sociable lady there? 
What time is it? 
Are you the clinic? 
Does you all have a gin (Gyn.) clinic? 
The omitting desk, please. 
Say, is my old man still at the clinic? 
The intake (admitting) department, please! 
Do you all have a B. O. (O. B.) clinic? 
When can I be treated with a garter (goitre) ? 


Voice on the phone: Can I speak to Miss 
Operator: Who is Miss —————-? 
Voice on the phone: Oh, she is a socialist. 


Voice: Give me the Pediatrics Clinic. 
Operator: The Pediatric Clinic is in the afternoon. 
Voice: Well, give me the Children’s Clinic, then. 





VANDERBILT UNIVERSITY SCHOOL OF MEDICINE LIBRARY 
NASHVILLE, TENNESSEE 


August 14, 1934 


Listed below you will find the prices for the 26 journals on which 
price reductions were agreed in Chicago, October 1933; the prices given are 
for material actually issued during the first half of the year 1934. The 
prices for 1932 are given for comparison. Note that Dr. Springer has 


increased his reduction for the first half of the year 1934 from the promised 
34.3 per cent to 51.59 per cent. 


Preis Tatsachl. 

Titel der Zeitschrift Preis 1932 Preis 1932 _— erschienen i. I. 

I. Halbjahr Halbjahr 1934 

Archiv f. Augenheilkunde 197.60 RM 98.80 RM 24.80 
Archiv f. Dermatologie 279.40 139.70 62.. 

Arch.f. Exp. Pathol.u. Pharm. 348. 174... a. 

Arch.f.d. ges. Phys.(Pfliigers) 155.60 77.80 66.20 

Arch. f. Gynikologie 363.20 181.60 93.20 

Arch. f. klin. Chirurgie 375.40 187,70 69.40 

. Arch. f. Ophthalmologie 

(Graefes) 136.60 68.30 62.20 
8. Arch. f. Orthopad. u. 

Unfall-Chir. 175.20 87.60 17.80 
9. Arch. f. Path. Anat. u, Phys. 

(Virchow ) 530.60 265.30 91.60 
10. Arch. f. Psychiatrie u. 

Nervenk. 280.40 140.20 70.40 
11. Beitr. z. klin. d. Tuberkulose 342,75 171.40 97.80 
12. Biochemische Zeitschrift 364... ee... 

13. Deutsche Zeitschr. f. 

Chirurgie cs £46... 
14. Deutsche Zeitschr. f. Ger. 

Med. 110.40 
15. Deutsche Zeitschr. f. 

Nervenhlk. Bais 108.__. 

16. Zeitschr. f.d. ges, Anat. 

Abr. I. 458.60 229.30 

17. Zeitschr. f.d. ges. Exp. Med. 714.60 357.30 
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18. Zeitschr. f.d. ges. Neur. 

u. Psych. at... 
19. Zeitschr. f. klin. Med. 338.60 
20. Zeitschr. f. Krebsforschung 290.20 
21. Zeitschr. f. Urolog. Chirurgie 269,80 

Zeitschr. f. wissensch. Biologie 


22. Abt. A: Z.f. Morph. u. 
Oekol. d. Tiere 285.20 142.60 


23. Abt. B: Z.f. Zellforschung 374._. 187, 
24. Abt. C: Z.f. vergl, Physiolog, 319.40 159.70 om... 


25. Abt. D: Arch. f. 
Entwicklgsmech. 304.80 152.40 $4... 


26. Zeitschr. f. Phys. Therapie 130. 65.. BA... 


RM8225.75 RM4112.90 RM1991.20 


(Reduction on) 
Ermassigung bei 1-26=RM 2,121.70 -51.59% gegentiber 1932, I. Hj. 
(1934, I. Hj.) 


Sincerely yours, 


EILEEN R. CUNNINGHAM, Chairman 
Committee on Cost of Current Medical Periodicals 
Medical Library Association 
Col. Fielding H. Garrison 
Col. C. F. Wylde 
Miss Janet Doe 
















MISS METTA LOOMIS 


A Tribute on the Occasion of her Retirement 


At the turn of the century the Quine Library of the College of 
Medicine of the University of Illinois could boast a library of some 4500 
volumes. For the times this was a truly fine collection. The subscription 
list of some twenty medical journals was likewise impressive. Less so was 


the bare reading room, with its three dozen straight wooden chairs, six 
tables, and Librarian’s desk. 


Three decades and three years of progress have wrought many changes. 
In the interim the Library has multiplied its holdings by ten. Its sub- 
scription list has grown to include some 275 bio-medical journals. Reading 
room facilities that combine beauty and comfort accommodate over two 
hundred readers. 


Yesterday and today. What a striking difference the years have 
brought. And as you reminisce of past and present you know that there 
must have been a guiding hand whose loyalty, devotion, energy and enthusi- 
asm have moulded the destiny of this library. No finer monument could be 
erected to honor the achievements of our colleague, Miss Metta Loomis, 
than the Quine Library. And our regret at losing Miss Loomis from the 


more active ranks of service is at once tempered by our rejoicing in the 
rich and abundant fruits of her labor. 


Thirty-three years of manifold activities, of evanescent discourage- 
ment, of optimism, anticipation, perseverance and ultimate realization; 
thirty-three years of untiring industry, sympathetic understanding and 
gracious administrations to the needs of a growing faculty and student 


body! Curiosity prompts us to eavesdrop a little into the life of one so 
preeminently worthy of our interest and respect. 


When Miss Loomis completed her academic work at Cornell College, 
Mt. Vernon, Iowa, she entered the teaching profession, not with avid 
enthusiasm, but rather with calm acquiescence to the wishes of her parents. 
But the venture was not a happy one. Chance intervened favorably. A 
copy of the Epworth Herald with an article ““New Occupation for Women” 
came to Miss Loomis’ attention. The new occupation was librarianship. 
Perusal of the article brought immediate conviction that this was to be 
her future profession. Desire was translated into action and in the fall 
Miss Loomis registered at the youngest of the three library schools then 
in existence. After completing her work at Armour Institute Library 
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School, Miss Loomis accepted an assistantship in the Library of the Univer- 


sity of Iowa. 


In the fall of 1901 opportunity again knocked at Miss Loomis’ door. 
This time it was an offer from the College of Medicine of the University of 


Illinois. Conflicting desires instilled primarily by a strong prejudice against 


medical schools made the choice more difficult. 


Chicago won. 


Gradually 


the prejudice was swept away and replaced by enthusiasm and devotion to 


the new calling. 


History of Medicine became a favorite subject and under 


Miss Loomis’ leadership the Medico-Historical Lectures held in the library 
were initiated, and have developed into a permanent extra-curricular activity 


of the College of Medicine. 


In recognition of her many and varied accom- 


plishments Miss Loomis has been elected honorary member of Nu Sigma Phi, 
National Medical Women’s Sorority. Speaking retrospectively Miss Loomis 
once said, “Perhaps my work has never yielded a greater thrill than when 
I attended my first Medical Library Association meeting in Atlantic City, 
and sat down to a beautifully appointed banquet with Dr. Osler as host. 
Well do I recall the kindly and gracious manner in which he made the 


new member feel at home.” 


And well do members of the Medical Library 


Association gratefully recall Miss Loomis’ many activities on behalf of the 
Just last year as Chairman of the Program and Entertain- 
ment Committee she planned and executed a highly successful meeting, 


organization. 


still vivid in memory. 

Miss Loomis’ questing intellect has not been confined entirely to her 
chosen profession. Travel here and abroad have been occasional and pleasant 
A predilection for the great out-of-doors has led to much 


interruptions. 
hiking and some botanizing. 
has taken the heaviest toll of leisure hours. 


But the collecting urge of the Librarian 


So the hobby of hobbies is 


collecting medical book plates of which Miss Loomis now has a goodly 
number. Always interspersed with work or recreation has been a genius for 
friendship, a capacity for finding interesting and lovable traits even in the 
most unpromising individuals. 

Retirement is often a substitution of activities, a glorious opportunity 
to do leisurely that which one could do only furtively when other duties 


claimed priority. So it is with Miss Loomis. 


Alert to the needs of the 


Library of the National Woman’s Medical Association, she is now directing 


her energies to increasing its holdings. 
tions relating to women in medicine. 
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This library is collecting publica- 
With Miss Loomis’ sponsorship and 








our co-operation we need not fear for the future of this library, for 
imperceptibly but inevitably 
“Large streams from little fountains flow, 
Tall oaks from little acorns grow.” 
It has been a precious privilege to pay tribute to our colieague. The 
many facets of her professional life have touched us all more or less 


intimately, always beneficently. Happy such a career, and happy we 


for the possession of her friendship. With our sentiments of affection and 
of admiration we join our best wishes for happy days to come. 


Judith Wallen Hunt. 


NEWS ITEM 


Miss Wilma Troxel has been appointed Librarian of the Quine Library 
of the College of Medicine of the University of Illinois. Miss Troxel comes 
from the Library of the University of Illinois in Urbana, where she was a 
member of the cataloging department during the previous year. 





